FEDERAL ELECTION COMMISSION RQ-2

WASHIMCTON, D 3044

Jack L. Roberts, Treasurer
Southern States Police Benevolent Assoc,

PAC Fund
1900 Brannan Road APR 01 3 2801
MeDonough, GA 30233
Identification Number: CO0265546
Reference: Vear End Report (7/1501-12/3170t)

Dear Mr, Roberts:

This letier is prompied by the Commission’s prelirminary review of the report(s}
referenced above, The review raised questions concerning certain information contained
in the report(s). An itemization follows:

Schedule A of your report discloses the receipt of funds from your
comnected oTgunization (pertinent poriion(s) atlached) which appears 1o be
acting as 2 eollecting agent. Funds received from a collecnng agent are to
be atiributed to fhe originat contributors and should be disclosed according
1o the requirements of 11 CFR §104.3(a). If the amnounts in question were
contributed by individuals and transmitted to your committee by a collecting
agem, the activity should be included on Line 11(a}(1} of the Detailed
Summary Page. Any contribution from an individual exceeding 5200 m the
appregaie during the calendar year should be itermxed on a supporting
Sohedule A. Fleasc note, collecting agents need not be idemified on yout
report. Please amend your report to provide further clan{ication regarding
this activity.

22 ULS.C. 8434(b)(6)(BYiil) roquires that the supporting schedule for
disclosing independent cxpenditures be signed by the treasurer and cernified
by a notary public. This is to atest 1o the fact That the expenditures wers not
made in cooperation, consultation, or comscnt with, of at the recquest or
suggestion of any candidate, or any authorized committee or agent of such
committee.  Furthermore, please note that committees filing reponts
clectranically must submit an electronic Schedule E, and also mail ina




sipned notarized paper copy of Schedule E. Please provide a paper copy of
Schedule E. 11 CFR §104.18(h)

“The independent expenditure schedule {Schedule E} should disclose the
following information: the name and mailing address of the payee, the
pumose of the expenditire, the date of payment, the amount of payment, the
name and office sought, state and dismict (if applicable} of the federal
candidate, an indication of whether the candidate was supported or
opposed, the sigmature of the treasurer, and 2 notanized certification of the
information provided. Please amend Schedule E by providing the name and
office sought, state, and congressional district (if applicable) of the federal
candidate. 11 CFR §104.3(W)(3)(vii}

-Your report was electromically filed on an old version of FECFile software
or the commercial vendor squivalent. FECFile, Version 4 or the commereial
vendor equivalent, most be used on all fumire reports submiticd by your
commmittes. The most current version of FEC File, can be downloaded from
the FEC' web site at hup//waw.fec.gov. FPlease use the correct version
when submitting afl fiture reports (11 CFR §104.2)

A tosponse or amendment to your otiginal teport(s) correcting the above
problemis) should be filed with the Federa] Eiection Commuission within fifteen {15) days
of the date of this letter. Electronic filers must file amendments (to include statements,
desipnations and reports) in an alestronic format and must submit an amended report in
its cntirety, Tather than_just these portions of the report that are being amended. T you
need assistance, please feel free to contact me on our toll-free numbet, (800} 424-9530 (at
the prompt press 1, then press 2 to reach the Reporis Analysis Division). My local
nwmber iz {202} 694-1130.

Sincerely,

&L%%ﬂ%

Etik W. Kocppen
Reports Analyst
283 Reports Analysis Division
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